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The undersigned claimant, being duly sworn, certifies under perjury that the above information is true and correct to
the best of his or her knowledge, and that said claimant has full authority to act on behalf of the other claimants for
the purpose of completing the above information.
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State of California, County of

Subscribed and sworn to (or affirmed) before me on this day of , 20 by
, proved to me on the basis of satisfactory evidence to be the

person(s) who appeared before me.
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